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Dear  Friend: 


Enclosed  please  find  a  copy  of  "A  Consumer's  Guide  to 
Long  Term  Care  Insurance"  that  you  requested.  At  the  end  of 
the  Guide,  we  have  included  a  brief  questionnaire.  Please 
fill  out  the  questionnaire  and  return  it  to  us  when  you  have 
finished  reviewing  the  guide.  Your  comments  will  help  us 
make  the  guide  more  readable  and  responsive  to  the  primary 
questions  that  people  have  about  long  term  care  insurance. 

Elder  Affairs  appreciates  your  interest  in  this  new 
insurance  area  and  we  welcome  the  opportunity  to  offer  what 
we  hope  will  be  a  useful  service  to  you. 


Introduction 

This  guide  has  been  prepared  to  help  consumers  understand 
the  emerging  array  of  long  term  care  insurance  policies. 
While  much  of  the  information  applies  to  individual 
policies  which  are  regulated  by  the  state  Division  of 
Insurance,  it  is  also  intended  to  be  useful  to  people 
considering  a  group  policy. 

This  guide  explains  what  long  term  care  insurance  is  and 
how  it  works.  A  worksheet  is  included  to  help  you  compare 
policies.  We  hope  that  you  will  better  understand  the 
benefits,  limitations  and  costs  of  this  type  of  insurance. 

Please  note  that  companies  freguently  revise  policies  or 
develop  new  ones.  The  information  included  in  this 
guide  reflects  the  policies  that  had  been  approved  by 
the  Division  of  Insurance  when  the  guide  was  published. 
You  should  check  with  the  Division  of  Insurance  or  Elder 
Affairs  for  changes  that  may  have  been  approved  subsequent 
to  publication. 

We  have  included  a  glossary  of  terms  to  help  clarify 
important  terms  in  understanding  the  policies.  If  you  have 
additional  questions,  please  call  the  agencies  listed  below 


Executive  Office  of  Elder  Affairs 
38  Chauncy  Street 
Boston,  MA   02111 
(617)  727-7750 
1-800-882-2003 


Division  of  Insurance 
280  Friend  Street 
Boston,  MA   02114 

(617)  727-7189,  ext. 
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This  guide  has  been  prepared  by  staff  in  the  Health 
Policy  Units  of  the  Executive  Office  of  Elder  Affairs 
and  the  Division  of  Insurance. 
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LONG  TERM  CARE:  WHAT  IS  IT? 

Long  term  care  is  the  kind 
of  help  you  need  if  you  are 
unable  to  care  for  yourself 
because  of  a  prolonged  illness 
or  disability.  It  includes  a 
range  of  services  such  as  nurs- 
ing home  care  and  services 
provided  in  your  home.   You  may 
need  skilled,  intermediate  or 
custodial  care  in  a  nursing 
home  or  in  your  own  home. 

Most  people  do  not  require 
skilled  care  but  instead  need 
assistance  with  activities  of 
daily  living  (ADLs) ,  such  as 
eating,  bathing,  transferring, 
dressing,  walking  and  toilet- 
ing.  These  services  are  con- 
sidered custodial  services  and 
Medicare  does  not  cover  custod- 
ial care  either  in  a  nursing 
home  or  in  your  own  home. 

Long  term  care  can  be  very 
expensive.   The  average  nursing 
home  can  cost  between  $80  and 
$13  0  per  day  and  the  annual 
cost  of  care  exceeds  $29,000. 
Depending  on  where  you  live, 
the  cost  of  care  can  be  even 
greater.   Home  based  care  is 
also  costly,  particularly  if 
you  need  skilled  nursing  care. 


WHO  PAYS? 

Long  term  care  is  a  major 
health  care  cost  that  is  not 
covered  by  health  insurance. 
Neither  Medicare,  private 
Medicare  Supplemental  Insurance 
(Medigap) ,  nor  the  health 
insurance  you  may  have  through 
your  employer  will  pay  for  most 
long  term  care  expenses. 


Medicare  pays  for  some  skill- 
ed long  term  care  services 
under  very  limited  circum- 
stances.  This  covers  a  small 
percentage  of  people,  and  only 
for  a  limited  period  of  time. 

Medicare  pays  less  than  2% 
of  the  nation's  annual  nursing 
home  bill.   More  than  half  of 
nursing  home  care  expenses  are 
paid  by  individuals,  and/or 
their  families.   The  remaining 
costs  are  paid  by  tax  dollars 
through  public  programs  like 
Medicaid. 

Medicaid,  a  state/federal 
health  program,  is  a  major 
payor  of  nursing  home  care, 
accounting  for  more  than  half 
of  all  payments  to  nursing 
homes  in  Massachusetts.   Medi- 
caid provides  help  with  medical 
expenses  for  the  aged,  blind, 
and  disabled  who  meet  income 
and  asset  tests.   To  pay  for 
nursing  home  care,  many  people 
deplete  their  savings  before 
they  are  eligible  for  Medicaid 
which  then  pays  for  part  or  all 
of  the  costs.   This  is  known  as 
the  "spend-down  process." 

In  the  past,  almost  all  of 
your  income  and  assets  were 
applied  to  nursing  home  care. 
However,  for  couples,  recent 
changes  in  Medicaid  rules  allow 
a  spouse  living  in  the  commu- 
nity to  keep  at  least  $856  per 
month  and  a  minimum  of  $12,516 
or  half  the  joint  assets  up  to 
a  maximum  of  $62,580. 


LONG  TERM  CARE  INSURANCE: 
IS  IT? 


WHAT 


Long  term  care  insurance  is 
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private  insurance  designed 
specifically  to  pay  for  long 
term  care  services. 

Policies  now  on  the  market 
typically  cover  nursing  home 
care  and  home  health  care,  but 
the  scope  of  benefits  and  terms 
of  the  policies  vary  tremendous- 
ly. No  policy,  however,  pro- 
vides full  coverage  for  all 
expenses. 

Benefits  are  paid  up  to  a 
specific  number  of  days  or 
visits.  Almost  all  policies  now 
available  are  "indemnity"  plans 
that  pay  a  fixed  dollar  amount 
per  day  for  nursing  home  or 
home  health  care  regardless  of 
your  actual  costs.  The  amount 
of  the  indemnity  payment  often 
differs  by  type  of  care  (e.g., 
payment  is  lower  for  home 
health  care  than  for  nursing 
home  care) . 

Some  policies  contain 
inflation  provisions  that 
automatically  increase  the 
amount  of  the  indemnity  payment 
each  year. 


GROUP  OR  INDIVIDUAL  POLICIES 

WHO  REGULATES  LONG  TERM 

CARE  INSURANCE? 

When  you  are  reviewing  a 
long  term  care  insurance 
policy,  it  is  important  to  know 
if  it  is  an  individual  (non- 
group)  or  a  group  policy. 
Individual  insurance  is 
purchased  directly  from  the 
company,  often  through  an  agent 
of  broker.  Group  insurance  is 
generally  purchased  by  an 
employer  or  an  association  and 
individuals  are  eligible  for 


coverage  because  of  their 
association  or  participation 
with  the  group.  Examples  are 
the  American  Association  of 
Retired  Persons  (AARP)  and  the 
Combined  Jewish  Philanthropies 
(CJP) . 

In  Massachusetts,  individual 
long  term  care  insurance 
policies  must  meet  specific 
minimum  standards  issued  by  the 
Division  of  Insurance  (DOI) . 
These  standards  apply  to  all 
non-group  policies  issued  after 
August  1,  1989. 

DOI  has  limited  legal 
authority  over  group  policies; 
they  are  not  filed  with  or 
approved  by  DOI.  As  a  result, 
the  benefits  and  terms  of  group 
policies  may  vary  significantly 
from  the  standards  imposed  on 
non-group  policies. 

Insurers  sometimes  structure 
their  offerings  as  "group 
policies"  to  avoid  regulation. 
This  is  often  the  case  with 
group  policies  offered  through 
"group  trusts"  based  outside  of 
Massachusetts.  Companies  often 
sell  both  individual  and  group 
policies.  Sometimes  an  agent 
will  start  a  sales  pitch  with 
an  individual  policy  and  later 
show  you  a  group  policy.  Be- 
cause of  the  limited  regula- 
tion, you  should  be  particular- 
ly careful  when  reviewing  group 
policies,  particularly  those 
offered  by  group  trusts. 

We  suggest  that  you  use  the 
regulations  governing  indivi- 
dual policies  as  a  benchmark  or 
basis  of  comparison  when 
reviewing  group  policies.  The 
worksheet  included  with  this 


Executive  Office  of  Elder  Affairs 


Division  of  Insurance 


guide  is  designed  for  use  with 
individual  or  group  policies. 
Also  listed  on  page  6  are 
specific  features  to  look  for 
in  any  policy. 


WHAT  DO  POLICIES  COVER? 

Benefits  vary.  Individual 
policies  must  cover  all  three 
types  of  care  in  a  nursing 
home:  skilled,  intermediate  and 
custodial.  Nursing  home 
policies  must  also  cover  home 
health  care.  Some  policies  may 
cover  only  home  health  care. 
Policies  may  cover  other 
services  such  as  respite  care, 
adult  day  care  and  others. 


DO  ALL  NURSING  HOMES  PROVIDE 
SKILLED,  INTERMEDIATE  AND 
CUSTODIAL  CARE? 


WHAT  ABOUT  REST  HOMES  AND 
CUSTODIAL  CARE?  ARE  THEY  THE 
SAME? 

No,  rest  homes  are  licensed 
by  the  state  Department  of 
Public  Health  to  provide 
supervised  living  and  minimal 
services.  Policies  are  not 
required  to  cover  care  in  a 
rest  home. 

Custodial  care  refers  to 
assistance  with  activities  of 
daily  living,  like  bathing, 
eating  and  dressing,  that  can 
be  provided  in  an  intermediate 
care  facility.  Some  nursing 
home  residents  need  little 
nursing  care  and  more  personal 
(or  custodial)  care. 


IS  THIS  INSURANCE  APPROPRIATE 
FOR  ME? 


No,  some  nursing  homes  are 
licensed  as  free  standing 
skilled  nursing  or  intermediate 
care  facilities.  Only  one  level 
of  care  is  provided. 

Other  facilities  are 
"multi-level"  and  include 
skilled  and  intermediate  care. 
Some  facilities  combine  skilled 
and  intermediate  care  with  rest 
home  levels  of  care.  Intermedi- 
ate care  facilities  may  provide 
custodial  as  well  as  intermedi- 
ate care. 

It  is  important  to 
distinguish  between  the  type 
and  level  of  care  that  is 
covered  and  the  type  of 
facility  in  which  the  service 
is  provided. 


The  value  of  long  term  care 
insurance  depends  on  your 
financial  situation.  If  you 
entered  a  nursing  home  and 
would  become  eligible  for 
Medicaid  within  six  months 
anyway,  insurance  will  be  very 
expensive  and  perhaps  not  a 
good  buy. 

Remember,  if  you  are  65,  you 
may  be  paying  premiums  for 
10-20  years  before  you  need 
long  term  care.  If  the  premiums 
are  $1,000  a  year,  you  will 
have  paid  $10,000  to  $20,000  in 
premiums  during  that  time.  Do 
you  have  a  level  of  assets  that 
requires  that  type  of  insurance 
investment  to  protect?  Do  you 
have  sufficient  income  to  pay 
higher  premiums  if  they 
increase  in  the  future? 
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HOW  MUCH  COVERAGE  DO  I  NEED? 

You  will  usually  have  the 
option  to  choose  a  benefit 
between  $50  and  $150  a  day.  The 
higher  the  benefit  you  select, 
the  higher  the  premium.  You 
will  be  responsible  for  any 
difference  between  the  benefit 
and  the  actual  charge.  For 
example,  if  the  policy  pays 
$100  a  day  and  the  daily  charge 
is  $130,  you  will  pay  a 
copayment  of  $3  0  a  day. 

Any  benefit  you  select 
should  depend  upon  your  finan- 
ces, local  costs  and  inflation. 
Contact  nursing  homes  in  your 
area  and  ask  about  their  rates. 
You  won't  need  a  policy  that 
pays  $150  a  day  if  the  average 
rate  is  $125  a  day  at  the  time 
you  need  the  benefit. 

Examine  your  own  savings  and 
finances.  You  may  also  consider 
a  policy  that  pays  less  if  you 
plan  to  use  your  savings  or 
income  to  pay  some  of  the 
costs. 

Remember,  you  may  not  use 
your  policy  for  many  years 
while  the  cost  of  care  will  be 
rising  in  the  meantime. 

HOW  CAN  I  PROTECT  AGAINST 
INFLATION? 

One  of  the  greatest  risks 
with  long  term  care  insurance 
is  that  the  value  of  the 
benefits  will  be  eroded  by 
inflation.  Insurers  often  offer 
inflation  protection  and  this 
is  a  very  important  feature. 
Without  inflation  protection,  a 
policy  may  become  almost  worth- 
less by  the  time  you  need  it. 


Inflation  options  come  in 
different  forms.  Some  offer  a 
flat  increase  in  benefits 
(e.g.,  the  daily  benefit  will 
increase  $10  per  year) .  Others 
tie  the  benefit  to  an  index 
(e.g.,  the  daily  benefit  will 
increase  at   5%  a  year  or  at 
the  rate  of  increase  in  the 
Consumer  Price  Index  (CPI) ) .  Be 
sure  you  understand  this 
feature  of  the  policies  you 
examine.  ... 


AM  I  ELIGIBLE?  WILL  THEY 
ACCEPT  ME? 

Almost  all  companies  do 
health  screening.  Most  will 
require  that  you  fill  out  a 
medical  questionnaire.  A 
company  may  not  offer  you  a 
policy  if  you  have  recently 
been  ill  or  had  certain  condi- 
tions. They  may  accept  you,  but 
exclude  coverage  for  care  due 
to  a  particular  illness. 
Companies  have  preexisting 
condition  limitations  and  other 
limitations  and  exclusions  that 
you  should  check. 


WHAT  ARE  PRE-EXISTING 
CONDITIONS? 

When  you  apply  for  long  term 
care  insurance,  you  may  be 
asked  questions  about  your 
health.  Companies  generally 
require  that  a  certain  period 
of  time  pass  before  the  policy 
pays  for  care  related  to  a 
health  problem  you  may  have  had 
when  you  applied  for  coverage. 
Such  health  problems,  pre-exist- 
ing conditions,  are  conditions 
for  which  medical  advice  or 
treatment  was  recommended  by  a 
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physician  or  received  before 
you  signed  the  application. 
Usually,  nursing  home  stays 
arising  from  a  pre-existing 
condition  will  not  be  covered 
for  six  months  after  the 
effective  date  of  the  policy. 
Some  companies  require  a  longer 
pre-existing  condition  period 
and  others  require  none. 

An  insurer  may  also  exclude 
coverage  entirely  for  medical 
conditions  you  have  when  you 
buy  the  policy.  Be  sure  to 
check  the  pre-existing 
condition  limitation  carefully. 


WHAT  IS  "POST  CLAIM 
UNDERWRITING? " 

Some  companies  accept  your 
application  and  later  review 
your  medical  history  if  you 
file  a  claim.  If  you  did  not 
disclose  a  condition  that  is 
discovered  in  checking  your 
medical  history,  you  may  be 
denied  benefits  and  your  claim 
will  not  be  paid.  Your  policy 
may  also  be  cancelled. 

Sometimes  an  agent  may  fill 
out  an  application  form  for  you 
and  fail  to  note  specific 
conditions  that  may  later 
disqualify  you  from  claiming 
benefits.  Make  sure  you  check 
the  application  carefully! 


HOW  MUCH  DO  THE  POLICIES 
COST? 

Premiums  vary  significantly 
based  on  your  age  at  purchase, 
benefits  and  inflation  protec- 
tion.  Individual  policy  pre- 
miums range  from  about  $250  a 


year  to  more  than  $4,000  a 
year.  Ask  the  company  or  agent 
to  price  policies  with 
different  levels  of  benefits, 
with  and  without  inflation 
protection.  The  pricing 
structures  are  too  complicated 
and  changeable  to  list  in  the 
guide,  but  the  market  is  very 
competitive.  Shop  around.  The 
rates  vary  substantially. 


WILL  RATES  RISE  IN  THE 
FUTURE? 

Long  term  care  insurance 
does  not  offer  a  true  "level 
premium"  since  the  company 
generally  has  the  right  to 
raise  the  premiums  as  long  as 
they  do  so  for  all  policy 
holders.  The  premium  you  pay  on 
enrollment  will  generally 
remain  the  same  for  the  life  of 
the  policy  unless  premiums  are 
raised  for  all  policyholders  in 
the  same  class. 


DO  I  HAVE  TO  PAY  THE  PREMIUM 
IF  I  AM  IN  A  NURSING  HOME? 

You  are  generally  not 
required  to  pay  the  premium 
once  you  have  received  benefits 
for  a  specified  period,  (e.g., 
90  days) .  Check  the  waiver  of 
premium  provisions  as  you 
examine  the  policy.  If  you  stop 
receiving  benefits,  you  must 
resume  paying  premiums. 


WHY  ARE  INDIVIDUAL  POLICIES 
MORE  EXPENSIVE  THAN  GROUP 
POLICIES? 

Generally,  group  policies  of 
all  types,  life,  health  and 
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long  term  care,  are  less 
expensive  than  individual 
policies,  in  part,  because  of 
administrative  costs  and 
differences  in  the  likely  risks 
and  costs  to  the  insurer. 

Group  long  term  care 
insurance  policies  also  may 
have  a  very  different  benefit 
package  that  costs  the  company 
less  to  provide. 


DON'T  INDIVIDUAL  POLICIES  COST 
MORE  BECAUSE  OF  STATE 
REGULATIONS? 

Individual  policies  may  cost 
more  because  they  provide  more 
benefits  than  group  policies  in 
accordance  with  the  minimum 
benefits  required  by  state 
regulation. 

WHAT  SHOULD  I  LOOK  FOR  IF  I  AM 
CONSIDERING  A  GROUP  POLICY? 


benefits  are  paid; 

-  the  policy  does  not 
require  that  you  receive 
skilled  care  before 
intermediate  or  custodial 
benefits  are  paid; 

-  you  do  not  have  to 
receive  nursing  home  care 
before  receiving  home 
health  benefits; 

-  the  policy  does  not 
exclude  coverage  for 
mental  or  nervous 
conditions  or  for 
Alzheimer's  Disease; 

-  the  pre-existing 
condition  clause  is  no 
longer  than  six  months. 


A  FEW  FINAL  HINTS  WHEN 
CONSIDERING  A  LONG  TERM  CARE 
INSURANCE  POLICY. 


Check  the  group  policy  to 
find  out  whether: 

-  it  covers  all  three 
types  of  nursing  home 
care,  regardless  of  the 
setting; 

-  the  maximum  benefit  is 
at  least  two  years; 

-  it  has  a  home  health 
benefit; 

-  the  policy  is 
guaranteed  renewable; 

-  the  elimination  period 
does  not  exceed  100  days; 

-  a  prior  hospitalization 
is  not  required  before 


Is  this  insurance 
appropriate  for  you 
considering  your  assets 
and  income? 

Shop  around.  You  should 
compare  at  least  three 
policies. 

Don't  rush.  Be  sure  to 
read  and  compare  the 
policies  you  are 
considering  very 
carefully. 

Some  agents  may  use 
aggressive  sales  tactics 
Buy  only  when,  and  if, 
you  are  ready.  And  don't 
be  pressured. 
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o  Ask  for  a  sample  policy 
contract  and  the  dis- 
closure form  outlining  the 
policy's  features.  Do   not 
rely  on  a  brochure  to  make 
a  decision. 

o  Do  not  be  afraid  to  ask 
your  insurance  agent  or 
broker  about  anything  that 
is  unclear.  Get  answers  in 
writing  on  company 
letterhead. 

o  Think  about  the  benefits 
you  want.  What  are  your 
assets  and  do  you  want  to 
use  them  for  some  of  your 
care  (reducing  the 
benefits  you'll  need)? 

o  How  much  are  you  willing 
and  able  to  pay  for 
insurance?  Can  you  afford 
premium  increases? 

o  Do  not  pay  in  cash.  Make 
out  a  check  to  the 
company,  not  to  an  agent 
or  broker. 

o  If  you  buy,  you  can  change 
your  mind.  By  law,  you 
have  10  days  to  review  the 
policy  and  change  your 
mind  and  receive  a  full 
refund.  However,  many 
companies  allow  a  30  day 
review  period. 

o  Do  not  buy  more  than  one 
good  policy. 

o  Answer  all  questions 
truthfully  when  filling 
out  the  application. 

o  Be  sure  to  check  the 

completed  application  for 
accuracy  when  you  sign  it. 
Check  again  when  a  copy  is 
returned  to  you  along  with 


the  contract. 

o  If  you  find  any  errors, 
write  to  the  company 
immediately  and  insist  on 
a  corrected  application. 

o  An  inaccurate  application 
may  cause  problems  in  the 
future  when  a  claim  is 
filed.  The  company  might 
claim  that  you  did  not 
disclose  all  information 
in  your  medical  history 
and  may  cancel  the  policy, 
refund  your  premiums  and 
refuse  to  pay  your  claim. 

If  you  are  looking  at  a 
group  policy,  check: 

o  Is  the  insurer  licensed  by 
DOI? 

o  Who  is  the  group ' s  sponsor 
and  is  it  is  a  legitimate 
group? 

o  Would  the  policy  meet  the 
minimum  standards  set  by 
the  Division  of  Insurance 
for  individual  policies? 


- 
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summary  of  the  state  standards 

for  Non-Group  (Individual)  Long  Term  Care  Insurance  Policies 

(Regulation  211  CMR  65.00) 


The  major  standards  required 
in  non-group  long  term  care 
insurance  policies  are 
described  below. 

Two  kinds  of  policies  may  be 
sold: 

1.  A  combination  policy  that 
offers  at  least  both 
nursing  home  and  home 
health  benefits  and; 

2.  A  policy  that  offers  at 
least  home  health 
benefits  but  does  NOT 
offer  any  coverage  for 
nursing  home  services. 


MINIMDM  BENEFIT  REQUIREMENTS ; 

1.  Combination  nursing  home  and 
home  health  care  policy: 

Mandatory:  Policies  must 
offer  730  days,  or  $36,500,  of 
a  combined/ interchangeable 
nursing  home  and  home  health 
care  benefit. 


offer  additional  benefits: 
adult  day  care,  adult  foster- 
care,  chore  care,  homemaker 
services,  respite  care  and 
social  day  care,  or  any  other 
benefit  approved  by  the 
Commissioner  of  Insurance. 
Benefits  must  cover  a 
reasonable  portion  of  the  cost 
of  the  service. 


2.  Home  health  care  only 
policies: 


Mandatory:  Policies  must 
offer  at  least  312  days  or 
$18,250  of  benefits. 

Optional:  Policies  may 
offer  additional  benefits: 
adult  day  care,  adult  foster 
care,  chore  care,  homemaker 
service,  respite  care  and 
social  day  care,  or  any  other 
benefit  approved  by  the 
Commissioner  of  Insurance. 
Benefits  must  cover  a  reason- 
able portion  of  the  cost  of  the 
service. 


The  nursing  home  benefit 
must  cover  all  three  levels 
(skilled,  intermediate, 
custodial)  in  a  nursing  home 
for  a  minimum  of  $50  per  day. 

Home  health  benefits  must  be 
at  least  50%  of  the  nursing 
home  benefit. 

No  policy  need  pay  for  care 
in  excess  of  the  actual  cost. 

Optional:  Policies  may 


ELIMINATION  PERIOD:  Policies 
cannot  require  an  "elimination 
period"  (deductible)  greater 
than  100  days  of  home  health 
care  and/or  nursing  home  care. 


PRIOR  TREATMENT:  Prior 
hospitalization  CANNOT  be 
required  as  a  precondition  for 
nursing  home  benefits. 

A  level  of  care  in  a 
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nursing  home  CANNOT  be 
conditioned  upon  any  other 
level  of  care  in  a  nursing 
home  (e.g.  custodial  care 
covered  only  if  skilled 
care  is  given  first) . 

A  nursing  home  stay  CANNOT 
be  required  as  a 
precondition  for  home 
health  care  benefits. 


OTHER  BENEFIT  PROVISIONS: 

Benefits  must  be  available 
3  65  days  per  year  unless  the 
maximum  lifetime  benefit  period 
has  expired  or  the  maximum 
lifetime  amount  has  been  paid 
out. 

The  days  which  are  counted 
toward  the  lifetime  maximum 
benefit  period  must  be  days  for 
which  you  have  actually 
received  a  benefit.  For  example 
if  you  received  home  health 
care  three  times  a  week  for  six 
months,  you  may  count  only 
those  days  on  which  a  health 
benefit  was  received,  not  the 
entire  six  months. 


BENEFIT  STANDARDS:  Skilled  or 
intermediate  nursing  care,  home 
health  care  and  adult  day  care 
benefits  may  be  conditioned  on 
either  being  "medically 
necessary"  or  a  "disability". 

"Medically  necessary"  means 
services  provided  in  accordance 
with  accepted  medical  practice 
and  not  just  for  the 
convenience  of  the  insured 
and/or  the  insured's  family. 

"Disability"  means  needing 


assistance  with  at  least  3 
Activities  of  Daily  Living 
(ADLs) .   The  ADLs  which  must  be 
used  are:   eating,  toileting, 
mobility,  bathing,  dressing  and 
continence. 


ALZHEIMER'S  DISEASE: 

Alzheimer's  disease  and  other 
organically  based  dementia  must 
be  covered  if  diagnosed  after 
the  policy  is  purchased. 
Insurers  must  have  established 
criteria  other  than  brain 
biopsy  or  autopsy  for 
determining  the  existence  of  a 
demonstrable  organic  cause. 


ALCOHOLISM  AND  SUBSTANCE 
ABUSE:  Coverage  must  be  pro- 
vided for  any  physical 
condition  that  is  caused  or 
complicated  by  alcoholism  or 
substance  abuse.   Other 
treatment  for  alcoholism  or 
substance  abuse,  i.e.,  alcohol 
or  drug  detoxification  or 
rehabilitation,  may  be 
excluded. 


PRE-EXISTING  CONDITION:  A 

pre-existing  condition  is  one 
that  existed  in  the  six  months 
immediately  before  the  policy's 
purchase.  A  policy  may  not 
exclude  confinement  or 
treatment  relating  to  a 
pre-existing  condition  unless 
the  confinement  or  treatment 
begins  in  the  first  six  months 
of  the  purchase  of  a  policy. 


GUARANTEED  RENEWABLE:  Policy 
renewal  terms  must  be  no  less 
restrictive  than  "guaranteed 
renewable."  Policies  shall 
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continue  and  may  not  be 
cancelled  for  any  reason  other 
than  nonpayment  of  premium. 

Premiums  may  be  increased, 
but  only  for  a  whole  class  of 
policyholders . 


DISCLOSURE:  Policies  must 
have  a  required  disclosure 
statement  to  help  consumers 
better  understand  their 
benefits  and  the  limitations 
and  exclusions  of  their 
policy.   All  inflation  rider 
offerings  (see  definitions) , 
whether  at  initial  application 
or  at  any  later  date,  must 
provide  a  separate  inflation 
rider  disclosure  statement 
explaining  the  nature  of  the 
inflation  rider  and  how  the 
rider  compares  to  the  Consumer 
Price  Index  (CPI) . 


INFLATION  RIDER:  Companies 
must  make  an  inflation  rider 
available  at  the  time  of 
application  (with  no  additional 
underwriting) ,  to  be  purchased 
at  the  option  of  the 
policyholder. 

Companies  are  not  required 
to  offer  the  inflation  rider  at 
any  time  other  than  at  the 
time  of  application,  although 
they  may  do  so  at  their  option. 
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LONG  TERM  CARE  POLICY  WORKSHEET 


It  is  very  important  to  compare  policies.  This  worksheet  is  provided  to 
assist  you  in  your  comparison  of  long  term  care  insurance  policies. 


NAME 


TYPE  OF  POLICY 
(individual  or  group) 


Policy  A 
Policy  B 
Policy  C 


NOTE:    Remember,  non-group  (individual)  policies  must  meet  state 

standards.  Group  policies  are  not  covered  by  these  standards. 

1.  WHAT  SERVICES  ARE  COVERED?  Required      Policy  A   Policy  B   Policy  C 

By  Regulation 


Nursi 

no  Home 

Skilled  Care 
Intermediate  care 
Custodial  care 
health  care 
Skilled  Nursing 
Home  Health  Aide 
Physical  Therapist,  etc. 

Adult  day  care 
Adult  foster  care 

-  Chore  care 

-  Homemaker 

-  Respite  care 
Social  day  care 

•yes 
•yes 
•yes 

yes 
yes 
yes 

no 
no 
no 
no 
no 
no 

o 

o 

o 

Home 

o 

o 

o 

Other 

- 

s 

•  Except  for  policies  providing  only  home  health  benefits. 
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2.  HOW  MUCH  DOES  THE  POLICY  PAY 
PER  DAY: 

Nursing  Home 

o  Skilled  Care 
o  Intermediate  care 
o  Custodial  care 
Home  health  care 
o   Skilled  nursing 
o  Home  health  aide 
o  Therapies 
Other: 

-  Adult  day  care 

-  Adult  foster  care 

-  Chore  care 

-  Homemaker 

-  Respite  care 
Social  day  care 


Policy  A   Policy  B    Policy  C 


3.  Is  there  an  inflation  option? 

o  How  do  benefits  increase  over 

time,  (i.e.,  5%  a  year  or  based  on 
CPI)? 

o  Do  benefits  increase  every  year? 
Or  only  for  a  limited  number  of 
years? 

o   Is  there  an  additional  premium 
for  the  inflation  rider? 
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4.  Does  the  policy  have  a  maximum  Policy  A   Policy  B   Policy  C 
lifetime  benefit  (day  or  dollar)? 

o  All  benefits  

o  Nursing  home  

o  Home  health  

o  Other  

5.  How  long  do  you  have  to  wait  before 

pre-existing  conditions  are  covered? 

6.  How  long  is  the  elimination  or 
deductible  period? 

o   2  0   days  

o   60  days  

o  100  days  

o  Other  


7.  Will  the  policy  cover  you  if  you 
move  to  another  state?  country? 


8.  What  is  the  age  range  for 
enr o 1 lment ? 

9.  What  does  the  policy  cost? 

o  per  month 
o  per  year 

10.  Can  the  premium  change? 

o  Does  the  premium  increase  as  you 
get  older?  If  yes,  how  often  and 
by  how  much? 

o  yearly 

o  5  year  interval 

o  Other 


13 


11.  Is  there  a  waiver  of  premium? 

12.  How  many  ADL  impairments  are 

required  to  receive  benefits? 


Policy  A   Policy  B   Policy  C 


13.  For  group  policies,  are  there 

any  prior  treatment  limitations? 

o  Prior  hospital  stay  for  nursing 
home  or  home  health  benefits? 


o  Prior  nursing  home  stay 
for  home  health  benefits? 


o  Other? 


14.  For  group  policies,  are 
there  any  exclusions? 


o  Alzheimer's  Disease 


o  Mental/Nervous  Conditions 

o  Are  there  any  other  limitations 
or  exclusions? 


Notes  About  Policies: 


Policy  A 


Policy  B 


Policy  C 
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Summary  of  Non-Group  (Individual)  Policies 
Approved  by  the  Division  of  Insurance 


The  following  is  a  summary  of  the  non-group  (individual) 
long  term  care  insurance  policies  approved  for  sale 
in  Massachusetts  based  on  the  information  filed  with 
the  Division  of  Insurance  at  the  time  this  Guide 
was  published. 

YOU  SHOULD  NOT  RELY  SOLELY  ON  THIS  SUMMARY  INFORMATION 
TO  MAKE  A  DECISION.  It  is  provided  as  general  information 
only. 

This  information  is  provided  as  a  public  service.   THE 
EXECUTIVE  OFFICE  OF  ELDER  AFFAIRS  AND  THE  DIVISION  OF 
INSURANCE  DO  NOT  ENDORSE  ANY  LONG  TERM  CARE  INSURANCE 
PRODUCT . 


■  •• 
... 

•  •• 

•  •• 

■  a* 

•  •• 

•  •• 


The  telephone  number  for  each  company's  home  office 
is  included.  If  you  want  further  information  from  the 
company  regarding  these  policies,  contact  the  home  office 
or  look  in  the  yellow  pages  for  an  agent  or  broker  who 
represents  the  company  in  your  area. 


You  may  want  to  contact  either  the  Office  of  Elder 
Affairs  or  the  Division  of  Insurance  to  see  if  there 
have  been  any  changes  in  the  policy  you  are  considering, 
whether  the  company  has  offered  an  upgraded  policy,  or 
whether  any  new  companies  have  received  approval  to 
offer  their  policy. 
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Company : 


Amex  Life  Assurance  Co. 

1650  Los  Gamos  Drive 

San  Rafael,  California  94903 

(415)  492-7000 

Centurion  Care 

Policy  /:   50003D  and  50003B 


Eligibility: 

Elimination 
Period  Options: 

Maximum  Benefit 
Period  Options: 


Daily  Benefit 
Amounts : 


Premium  Waiver: 


Inflation 
Protection: 


Benefit 
Requirements : 


Comments : 


50-84  years  of  age. 
Choice  of  2  0  or  100  days. 


Choice  of  730  days;  1095  days;  14  60  days  or 
unlimited  coverage  for  nursing  home  and  home 
health. 

Consumer  chooses  a  covered  care  daily  maximum  of 
between  $50  -  $150  a  day  for  nursing  home  care. 
Maximum  limited  to  $80  if  purchased  when  80-84 
years  old. 

Home  health,  adult  day  care  and  respite  care 
covered  at  80%  of  actual  expense  but  not  more 
than  the  applicable  covered  care  daily  maximum 
and  not  less  than  $25.  Respite  care  for 
temporary  overnight  care  in  nursing  home  or 
assisted  living  facility,  14  days  per  calendar 
year.  Not  available  in  a  day  care  facility  or  at 
home. 

Yes,  after  90  days  of  covered  care  in  a  nursing 
home. 

5%  of  original  daily  benefit  amount  each  year 
until  insured  is  85  years  old.  Not  available  to 
people  over  80  years  old.  Must  elect  at 
application. 

Nursing  Home  Benefit  Requirement  -  continual 
assistance  with  3  ADLs  (eating,  toileting, 
mobility,  bathing,  dressing,  continence)  or 
continual  supervision  because  of  cognitive 
(mental)  impairments. 

Home  Health,  Adult  Day  Care,  Respite  Benefit 
Requirement  -  continual  assistance  with  2  ADLs 
or  continual  supervision  because  of  cognitive 
(mental)  impairment. 

No  pre-existing  condition  clause.  No  coordina- 
tion of  benefits  with  other  payors,  including 
Medicare. 
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Company : 


Bankers  Life  and  Casualty  Co.** 
444  West  Lawrence  Ave. 
Chicago,  Illinois  60630 
(312)  777-7000 
Policy  /:   GR-7A1-MA 


Eligibility: 


50  -  84  years  of  age 


Elimination 
Period  Options: 


Consumer  may  choose  from  three  options:  0 
days;  20  days,  or  100  days. 


Maximum  Benefit 
Period  Options: 


Consumer  selects  from  2  years*,  3  years,  5 
years  or  lifetime  benefit  period. 

(*Note:  79-84  years  old  limited  to  2  years; 
70-79,  only  up  to  5  years;  lifetime 
available  only  up  to  age  69.) 


Daily  Benefit 
Amounts : 


Consumer  selects  nursing  home  benefit 
between  $50  -  $13  0  a  day.  Home  health 
benefit  is 
benefit. 


50%  of  the  selected  nursing  home 


Premium  Waiver: 


Yes,  after  90  days  of  paid  benefits  in  a 
nursing  home. 


Inflation 
Protection: 


Daily  benefit  amount  increases  5%  annually 
for  ten  years. 


Benefit 
Requirements : 


Skilled  and  intermediate  nursing  home  care 
and  home  health  care  covered  if  medically 
necessary.  Custodial  nursing  home  care 
covered  if  due  to  functional  (physical)  or 
cognitive  (mental)  inability  to  perform  2  of 
6  ADLs  (eating,  toileting,  mobility, 
bathing,  dressing,  continence) . 


Comments : 


Covers  $2  5  benefit  per  ambulance  trip. 
No  coverage  for  adult  day  care  or  respite 
care. 


**  Note:  This  policy  is  the  same  as  the 
Banker's  Multiple  Line  Company  policy. 


17 


Company: 


Continental  Casualty  Co, 

CNA  Plaza 

Chicago,  Illinois  60685 

1-800-327-2430 

Policy  /:   P1-59433-B20 


(CNA) 


Eligibility: 

Elimination 
Period  Options: 


Maximum  Benefit 
Period  Options: 


Daily  Benefit 
Amounts : 


Premium  Waiver: 


Inflation 
Protection: 

Benefit 
Requirements : 


Comments : 


45-84  years  of  age. 

Consumers  45-79  may  select  from  three 
options:  0  days;  15  days;  or  9  0  days.  Ages 
80-84,  30  or  90  days. 

Consumer  selects  from:  2  years,  4  years,  6 
years  or  lifetime  for.  nursing  home  coverage. 
The  policy  pays  a  maximum  of  73  0  days  of 
home  health  care  per  benefit  period. 

Home  health  days  are  not  counted  against  the 
nursing  home  maximum  benefit. 

Consumer  selects  benefit  between  $50  -  $150 
per  day  for  nursing  home  care.  Home  health 
is  50%  of  the  nursing  home  benefit. 


Yes,  after  90  days  of  covered  care  (includ- 
ing elimination  period)  in  a  nursing  home. 

Increase  original  amount  5%  annually  at 
policy  anniversary  date. 

Custodial  nursing  home  care  covered  if  due 
to  disability  (assistance  with  3  ADLs  - 
eating,  toileting,  mobility,  bathing, 
dressing,  continence) . 

Skilled  and  intermediate  nursing  home  care 
must  be  medically  necessary.  Home  health 
care  must  be  medically  necessary. 

Alternate  plan  of  care:  If  policyholder 
would  otherwise  be  in  a  nursing  home,  CNA  or 
the  policyholder  may  wish  to  initiate  an 
alternative  plan  of  care,  (e.g.,  building  a 
ramp  for  wheel  chair  access  or  admission  to 
an  adult  day  care  program) .  The  alternative 
plan  of  care  must  be  mutually  agreed  upon  by 
the  policyholder  and  CNA  and  in  accordance 
with  accepted  medical  practice.  This  is  a 
basic  feature  of  the  plan  and  does  not  cost 
any  additional  premium. 

10%  premium  discount  if  both  husband  and 
wife  are  covered. 
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Company: 


John  Hancock  Mutual  Life  Insurance  Co, 

200  Clarendon  St. 

Boston,  Mass.  02117 

1-800-543-6415 

Protectcare  Plus  Policy  /:  LTC-90MA  & 

LTC-90MA-ALT 


Eligibility: 

Elimination 
Period  Options: 

Maximum  Benefit 
Period  Options: 

Daily  Benefit 
Amounts : 


Premium  Waiver: 


40  to  79  years  of  age. 

Consumer  selects  either  20  days  or  100  days. 

Consumer  may  choose  3  year,  6  year  or  lifetime 
coverage 

Consumer  selects  benefit  between  $50  -  $2  00  per 
day  for  nursing  home.  Home  health  covered  at  100% 
of  nursing  home  benefit. 

Yes,  available  after  90  days  of  covered  nursing 
home  benefits. 


Inflation 
Protection: 


Benefit 
Requirements : 


Comments : 


Consumer  has  two  options.  Option  1  offers  an 
adjustment  every  three  years  based  on  the  average 
increase  in  the  CPI  during  the  prior  three 
years.   You  are  eligible  for  this  option  at  your 
third  policy  anniversary. 

The  increase  is  not  available  if  you  received  any 
benefit  within  the  two  years  before  the  inflation 
adjustment  is  offered. 

Option  2  offers  a  5%  annual  increase  for  the 
first  2  0  years  the  policy  is  in  force.  There  are 
no  further  increases. 

Skilled  and  intermediate  nursing  home  care  and 
home  health  care  must  be  medically  necessary. 

Custodial  nursing  home  care  covered  if  due  to 
disability  (assistance  with  2  of  5  ADLs  -  eating, 
toileting,  mobility,  dressing,  continence; 
bathing  is  not  counted  as  one  of  the  ADLs) .  The  2 
ADL  requirement  is  waived  if  14  consecutive  days 
of  skilled  nursing  care  are  received. 

The  policy  has  a  return  of  an  optional  premium 
rider  that  refunds  50%  of  paid  premiums  to  the 
beneficiary  of  the  policyholder  upon  death,  if 
the  policy  was  in  force  at  least  five  years  and 
no  benefits  were  paid. 
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Company: 


Mutual  of  Omaha  Insurance  Co 
Mutual  of  Omaha  Plaza 
Omaha,  Nebraska  68175 
(402)  342-7600 
Policy  /:   NH39 


Eligibility: 

Elimination 
Period  Options: 

Maximum  Benefit 
Period  Options: 

Daily  Benefit 
Amounts : 

Premium  Waiver: 

Inflation 
Protection: 


Benefit 
Requirements : 


Up  to  75  years  of  age. 

Consumer  selects  3  0  or  9  0  day  period  for  nursing 
home  benefits.  3  0  days  for  home  health  care  for 
each  period  of  care. 

Covers  5  years  of  nursing  home  care,  2  years  of 
home  health  care. 

Consumer  selects  benefit  between  $50  -  $80  a  day 
for  nursing  home  care.  Home  health  coverage  at 
50%  nursing  home  benefit. 

Yes,  after  90  days  of  continuous  covered  nursing 
home/hospice  benefits. 

The  policy  has  a  built-in  daily  benefit 
increase.  After  365  days  of  paid  benefits  for 
nursing  home/hospice  and  home  health  combined, 
the  daily  benefit  increases  5%.  For  each 
additional  365  days  of  paid  benefits,  the  daily 
benefit  will  increase  by  the  same  dollar  amount 
as  the  original  increase.   Increases  occur  only 
during  periods  of  care.  The  benefit  reverts  to 
original  daily  benefit  amount  when  the  benefit 
period  ends. 

A  separate  inflation  option  is  available.  You 
may  select  this  option  within  60  days  of  your 
4th  anniversary,  and  every  4th  anniversary 
thereafter  until  age  70.  This  option  provides 
for  a  10%  increase  in  the  daily  benefit  not  to 
exceed  100%  of  the  original  benefit.  This  option 
is  not  available  if  you  are  receiving  covered 
benefits  on  the  policy  anniversary  date. 

Nursing  home  (skilled,  intermediate)  hospice 
care  and  home  health  care  covered  if  medically 
necessary.  Custodial  care  covered  if  unable  to 
perform  2  ADLs  (eating,  toileting,  mobility, 
bathing,  dressing,  continence)  without  assis- 
tance. 


Comments ; 


The  policy  provides  an  expanded  alcoholism  and 
drug  abuse  benefit  that  covers  60  days  or  $3,000 
of  nursing  home  or  hospice  care,  whichever  is 
greater.  10%  discount  for  nonsmokers.  Premium  is 
higher  for  people  living  alone. 
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Company: 


The  Traveler^  Insurance  Co, 

1  Tower  Square 

Hartford,  Connecticut  01683 

(203)  277-0111 

Policy  /:   H-635 


Eligibility: 

Elimination 
Period  Options: 

Maximum  Benefit 
Period  Options: 


40-79  years  of  age. 

Consumer  selects  2  0  or  100  day  period  for 
nursing  home  and  home  health  care. 

Consumer  chooses  3  to  5  year  nursing  home  and 
home  health  benefit. 


Daily  Benefit 
Amounts: 


Premium  Waiver: 

Inflation 
Protection: 


Benefit 
Requirements : 


Comments : 


Consumer  selects  between  $75  -  $150  in  $25 
increments  for  nursing  home  care.  Pays  up  to 
80%  of  expenses  for  home  health  care  and  adult 
day  care  (up  to  daily  nursing  home  limit) . 

Premium  waived  while  benefits  being  paid. 

Two  options  are  available  at  the  time  of 
application.  Option  1.  Automatic  (anniversary 
date)  increase  in  daily  limit  based  on  CPI 
(rounded  to  nearest  $10) :  this  increase  will 
not  exceed  100%  of  daily  benefit  amount  in  each 
year  or  in  total  over  the  lifetime  of  the 
policy. 

Automatic  increases  occur  until  a  claim  is  made 
or  the  original  daily  benefit  amount  doubles  or 
the  policyholder  reaches  79  years  of  age. 

Option  2.  "On  claim  benefit  inflator:"  The 
daily  benefit  increases  (based  on  CPI)  until 
the  daily  benefit  amount  doubles  or  the 
policyholder  reaches  79  years  of  age  (increases 
occur  only  during  periods  of  care) .  Not 
available  to  people  75  and  older. 

Skilled  and  intermediate  nursing  home  care  and 
adult  day  care  must  be  certified  medically 
necessary.  Home  health  care  and  custodial 
nursing  home  care  are  covered  if  you  are  unable 
to  perform  3  ADLs  (eating,  toileting,  mobility, 
bathing,  dressing,  continence) . 

15%  premium  discount  if  husband  and  wife  are 
insured.  Nursing  home  indemnity  rider  provides 
for  additional  increase  in  benefit  when 
confined  to  a  nursing  home. 
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The  following  is  a  glossary  of  frequently  used  long  term 
care  terms.   The  regulation  requires  insurers  to  use  standard 
definitions  which  are  defined  for  all  non-group  (individual) 
policies  by  the  regulation.   Group  long-term  care  insurance 
policies  are  not  subject  to  the  regulation  and  terms  used  in  group 
policies  may  vary  from  the  definitions  required  for  individual 
policies.   If  you  are  considering  purchasing  a  group  product,  make 
sure  you  clearly  understand  the  definitions  used  in  the  policy. 

The  definitions  marked  with  an  asterisk  (*)  are  those  that 
are  not  defined  in  the  long-term  care  insurance  regulation,  but 
have  been  included  because  they  may  be  found  in  some  group  policies 
or  are  common  insurance  terms. 


Activities  of  Daily  Living 
ADLs:  eating,  toileting, 
mobility,  bathing,  dressing 
continence. 


and 


Adult  day  care:   minimum  servi- 
ces must  include:   nursing 
services,  occupational  therapy, 
physical  therapy,  speech 
therapy,  social,  recreational 
and  educational  events  designed 
to  improve  each  participant's 
self-awareness  and  level  of 
functioning  and  training  and 
assistance  in  dressing,  groom- 
ing, personal  hygiene,  use  of 
special  aides,  accident  preven- 
tion, and  activities  of  daily 
living. 

Adult  foster  care:   minimum 
services  must  include:   room 
and  board  and  personal  care 
services  in  a  family-like 
setting. 

*  Age  increasing  premium: 
premium  rate  increases  auto- 
matically as  the  policyholder 
gets  older.  Premiums  could 
increase  each  year  or  by  age 
categories  (e.g.,  65-69; 
70-74)  . 

*  Benefit  Period:   begins  when 


a  person  enters  an  eligible 
facility  or  begins  receiving 
home  health  care  and  ends  when 
the  person  is  no  longer 
receiving  covered  services. 

Care  management:   those 
procedures  and  standards 
employed  by  an  insurer  which 
govern  the  prior  approval  and 
periodic  recertif ication  of 
covered  services  and  the 
determination  of  the 
appropriate  level  of  care. 

Chore  care:   those  services 
designed  to  help  individuals 
remain  in  their  homes  and  make 
their  homes  habitable.   Such 
services  shall  consist  of  the 
following  services  where 
applicable:   vacuuming 
(including  the  moving  of 
furniture) ,  washing  floors  and 
walls,  defrosting  freezers, 
cleaning  ovens,  cleaning  attics 
and  basements  to  remove  fire 
and  health  hazards,  changing 
storm  windows,  heavy  yard  work, 
snow  shovelling,  and  minor 
repairs  of  the  home  (replacing 
windows,  door  and  window  locks, 
handrails  and  safety  rails, 
minor  repair  to  stairs  or 
floors  and  weatherization) . 
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Class:   the  underwriting  and 
rating  classifications  used  at 
the  time  the  policy  was  issued. 

*  Conditionally  Renewable: 
insurance  company  can  refuse  to 
renew  policies  by  group,  state, 
age,  health  or  region  for  any 
reason. 

*  Coordination  of  Benefits: 
denial  of  payment  or  reduction 
of  benefits  because  of 
duplicate  coverage  under 
another  policy. 

Custodial  care:   services 
provided  in  a  nursing  home,  a 
home,  or  by  a  home  health  care 
agency.   Such  services  shall  be 
at  a  minimum:   assistance  with 
activities  of  daily  living  and 
may  be  provided  by  persons  with 
or  without  professional  skills 
or  training.  This  does  not 
include  care  by  family  members. 

Disability:   the  functional 
(physical)  or  cognitive 
(mental)  inability  to  engage  in 
the  regular  and  customary 
activities  of  daily  living 
without  human  assistance  as 
measured  by  Activities  of  Daily 
Living  (ADLs) .   No  policy  may 
require  the  inability  to 
perform  more  than  three  ADLs  to 
determine  disability.   ADLs  to 
be  used  to  measure  disability 
are:  eating,  toileting, 
mobility,  bathing,  dressing  and 
continence. 

*  Division  of  Insurance 
("DPI") :   a  state  agency  under 
the  Executive  Office  of 
Consumer  Affairs  and  Business 
Regulation  responsible  for 
regulating  and  monitoring  the 
insurance  industry.   The  DOI 


was  responsible  for  promulgat- 
ing the  non-group  (individual) 
long  term  care  insurance 
regulation  (211  CMR  65.00). 

Elimination  period:   the  number 
of  days  in  which  services  are 
provided  to  an  insured  before 
the  insurance  policy  begins  to 
pay  benefits. 

*  Executive  Office  of  Elder 
Affairs:   "the  principal  agency 
of  the  Commonwealth  to  mobilize 
the  human,  physical  and 
financial  resources  available 
to  plan,  develop,  and  implement 
innovative  programs  to  insure 
the  dignity  and  independence  of 
elderly  persons,  including  the 
planning,  development,  and 
implementation  of  a  home  care 
program  for  the  elderly  in  the 
communities  of  the  Common- 
wealth." (M.G.L.  Chapter  19A) . 

*  Group  Policy:   sold  to 
members  of  a  specific  organiza- 
tion, employer  group,  society, 
association,  professional 
group,  or  religious  or 
fraternal  order.  Not  submitted 
to  DOI  for  review  or  approval. 

Guaranteed  renewable:   the 
insured  (policyholder)  has  the 
right  to  continue  the  long  term 
care  insurance  policy  in  force 
by  the  timely  payment  of 
premiums  and  the  insurer  has  no 
unilateral  right  to  make  any 
change  in  any  provision  of  the 
policy  or  rider (s)  while  the 
insurance  is  in  force,  and 
cannot  cancel  or  decline  to 
renew  except  in  special 
circumstances  approved  by  the 
Commissioner.   Rates  may  be 
revised  by  the  insurer  on  a 
class  basis. 
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*  Home  Health  Agency  (HHA) :   an 
agency  licensed  by  the  state  to 
provide  skilled  nursing 
services  to  persons  in  the 
community. 

Homemaker  care:   Services 
designed  to  maintain  indepen- 
dent living.   Services  shall 
consist  of  the  following 
services  where  applicable: 
shopping,  menu  planning,  meal 
preparation,  and  light 
housekeeping  (including 
vacuuming,  laundering,  dusting, 
dry  mopping,  dishwashing, 
cleaning  the  kitchen  and 
bathroom  and  changing  beds) . 

Home  health  care:   those 
services  provided  by  a  licensed 
home  health  care  agency.   Such 
services  shall  be  at  a  minimum: 
nursing  services,  home  health 
aide  services,  physical 
therapy,  occupational  therapy, 
speech  therapy,  respiratory 
therapy,  nutritional  services 
and  medical  services. 

*  Indemnity/fixed  daily 
benefit:   fixed  dollar  amount 
paid  per  day  or  per  visit. 

*  Individual  Policy:  sold  by 
agent  or  broker  to  an  indivi- 
dual; the  company  must  submit 
the  policy  to  the  Division  of 
Insurance  for  approval.  Rates 
vary  according  to  an  individ- 
ual's age,  health  and  medical 
condition  and  the  benefits 
chosen. 

Inflation  Rider:   An  option 
designed  to  increase  the  daily 
benefit  amount  for  a 
predetermined  time  and 
percentage  (e.g.,  increases  5% 
each  year  for  the  first  ten 
years  of  the  policy) .  Companies 


selling  non-group  policies  must 
offer  an  inflation  rider  at  the 
time  of  application  (with  no 
additional  underwriting)  to  be 
purchased  at  the  option  of  the 
policyholder. 

*  Intermediate/Custodial  Care 
Facility  (ICF/CCF) :   a  facility 
which  is  licensed  by  the  Depart- 
ment of  Public  Health  to  pro- 
vide supportive  nursing  servic- 
es and  personal  assistance  for 
people  who  are  unable  to  care 
for  themselves;  supervision  of 
residents  by  an  R.N.  or  L.P.N. 

Intermediate  nursing  care: 
those  services  provided  in  a 
nursing  home  or  by  a  home 
health  care  agency  licensed  by 
the  Department  of  Public 
Health.   Such  services  shall  be 
at  a  minimum:   routine  nursing 
services  and  periodic 
availability  of  skilled 
nursing  services,  restorative 
and  other  therapeutic  services. 

Lifetime  maximum  benefit 
period:   the  maximum  period  for 
which  benefits  will  be  paid. 
The  minimum  number  of  available 
days  per  year  shall  be  3  65 
days,  unless  the  lifetime  max- 
imum benefit  period  has  expir- 
ed.  Such  lifetime  maximum 
benefit  period  must  be  stated 
in  terms  of  days  rather  than  in 
months  or  years  of  benefit. 
Lifetime  maximum  benefit  period 
applies  once  in  the  duration  of 
the  policy.   Interruptions  in 
use  of  benefits  are  not 
accumulated  toward  this 
lifetime  maximum  benefit 
period. 

Long  term  care  insurance 
(Non-group) :   any  individual 
insurance  policy  advertised, 
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marketed,  offered  or  designed 
to  provide  coverage  for  each 
covered  person  on  an  expenses 
incurred,  indemnity,  prepaid  or 
other  basis,  for  at  least  the 
range  of  services  and  other 
minimums  required.  (See  211  CMR 
65.00  for  more  detail).   Such 
term  includes  individual  and 
group  conversion  policies  or 
riders  whether  issued  by 
insurers,  or  a  nonprofit 
hospital  or  medical  service 
corporation. 

Long  term  care  insurance 
shall  not  include  any  insurance 
policy  which  is  offered  primar- 
ily to  provide  basic  Medicare 
supplement  coverage,  basic 
hospital  expense  coverage, 
basic  medical-surgical  expenses 
coverage,  hospital  confinement 
indemnity  coverage,  major 
medical  expense  coverage, 
disability  income  protection 
coverage,  accident  only 
coverage,  specified  disease  or 
specified  accident  coverage,  or 
limited  benefit  health  coverage 
as  defined  in  211  CMR  42.00  or 
47.00. 


Medicaid  "Spend-Down:"  using 
your  income  and  resources  to 
pay  for  long  term  care  or 
health  care  costs  until  you 
meet  the  Medicaid  income  and 
resource  eligibility 
requirements . 

Medically  necessary  service 
means  a  service  which: 

(1)  is  in  accordance  with 
accepted  standards  of 
medical  practice  for  the 
diagnosis  and  treatment  of 
the  insured's  (policy- 
holder's) condition;  and 

(2)  is  delivered  in  the  least 
intensive  health  care 
setting  required  by  the 
insured's  (policyholder) 
condition  when  possible; 
and 

(3)  is  not  solely  for  the 
convenience  of  the  insured 
(policyholder)  or  the 
insured's  family  or  health 
care  provider,  except  for 
respite  care  as  defined 
herein. 


Long  term  care  insurance 
also  shall  not  include  any 
contract  or  arrangement  which 
offers  long  term  care  services 
in  conjunction  with  housing 
such  as  the  benefits  provided 
in  a  continuing  care  retirement 
community  provided  such 
contract  arrangement  is 
otherwise  governed  or  regulated 
under  the  insurance  laws. 


Medicaid:   public  health  care 
program  for  people  who  meet 
strict  income  and  asset 
limitations. 


Medicare:   the  primary  health 
insurance  program  for  people  65 
and  older  and  certain  disabled 
people  which  cover  a  portion  of 
hospital,  doctor's  and  other 
medical  expenses. 


Mental  or  nervous  disorder:  a 
condition  as  described  in  the 
standard  nomenclature  of  the 
American  Psychiatric  Associa- 
tion. 


Noncancellable:   a  policy  that 
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gives  the  insured  the  right  to 
continue  the  long  term  care 
insurance  in  force  by  the 
timely  payment  of  premiums 
during  which  period  the  insurer 
has  no  right  to  unilaterally 
make  any  change  in  any  provi- 
sion of  the  policy  or  rider (s) 
or  in  the  premium  rate. 


*Non-f orf eiture  provision: 
protects  the  financial 
interests  of  policyholders.  If 
you  voluntarily  terminate  the 
policy,  you  may  receive  the 
cash  surrender  value  of  the 
policy  or  other  stated  benefit. 


Nursing  home:   a  facility  which 
is  primarily  engaged  in 
providing  nursing  care  and 
related  services  on  an 
inpatient  basis  under  a  license 
issued  by  the  Department  of 
Public  Health  or  the  appropri- 
ate licensing  agency  of  the 
state  in  which  it  is  located. 
It  may  be  a  free-standing 
facility,  or  it  may  be  a 
distinct  part  of  a  facility, 
including  a  ward,  wing,  unit  or 
a  swing-bed  of  a  hospital  or 
other  institution. 


Pre-existing  condition:   a 
medical  condition  for  which  the 
insured  received  diagnosis  or 
treatment  during  the  six-month 
period  prior  to  the  effective 
date  of  coverage.   No  policy 
may  exclude  coverage  for  loss 
or  confinement  which  is  a 
result  of  a  pre-existing 
condition  unless  the  loss  or 
confinement  begins  within  the 
initial  six  months  following 


the  covered  person's  effective 
date  of  coverage. 


Respite  care:   short  term  or 
periodic  care  which  is  required 
in  order  to  maintain  the  health 
or  safety  of  the  insured 
(policyholder)  and  to  give 
temporary  relief  to  the  primary 
caretaker  from  his  or  her 
caretaking  duties.   Respite 
care  can  be  provided  in  a 
person's  home,  a  nursing  home, 
a  social  day  care  or  adult  day 
care  facility  or  in  an  adult 
foster  care  program. 


Skilled  nursing  care:   services 
provided  in  a  nursing  home  or 
by  a  home  health  care  agency 
licensed  by  the  state.   Such 
services  shall  be  at  a 
minimum:   skilled  nursing 
services,  restorative  services 
and  therapeutic  services. 

Social  day  care:   services 
which  meet  the  applicable 
standards  set  by  the  Executive 
Office  of  Elder  Affairs.   Such 
services  may  include: 
assistance  with  walking, 
assistance  with  mealtime 
activities,  assistance  with 
grooming,  nutrition  services, 
and  planned  recreational  and 
social  activities  designed  to 
encourage  physical  and  mental 
exercise  and  stimulate  social 
interaction. 


*  Spell  of  Illness/Benefit 
Period:   unit  of  measure  used 
to  determine  the  duration  of 
benefits  for  a  long  term  care 
insurance  policy. 
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*  Waiting  Period:   length  of 
time  the  insured  must  wait 
before  benefits  begin.   Often 
referred  to  as  an  "Elimination 
Period."  Some  pre-existing 
medical  conditions  may  require 
a  waiting  period. 


*  Waiver  of  premiums:   insured 
is  not  required  to  pay  premiums 
under  certain  circumstances 
(e.g.,  after  90  days  in  a 
nursing  home  until  discharge) . 
Policy  remains  in  force  during 
such  time. 
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Evaluation  of  the  Long  Term  Care  Insurance  Guide 

Was  the  Guide  helpful  to  you?  Yes  No 

Were  parts  of  the  Guide 

difficult  to  understand?  Yes  No 

If  yes,  which  sections  or  information?  


How  could  these  areas  be  improved?. 


Did  you  have  questions  that  were 

not  addressed  in  the  Guide?  Yes      No 


If  yes,  what  are  they? 


Please  describe  any  questions  that  the  Guide  raised  that  were  not 
fully  answered. 


Do  you  plan  to  purchase  a  long 

term  care  insurance  policy?  Yes  No 

If  yes,  which  policy  are  you  most  likely  to  buy? 

What  benefits  are  most  important  to  you?  


over 


What  other  features  are  you  looking  for  in  a  policy? 


Is  the  glossary  of  terms  useful?  Yes  No 


Should  the  summaries  of  the  policies  be  included 

or  left  out?  Keep  Drop 

What  other  comments  do  you  have  that  would  help  us  improve  the 
guide? 


Please  return  this  survey  to:  Kathy  Glenzel,  Executive  Office  of 
Elder  Affairs,  38  Chauncy  St.,  Boston,  Mass.  02111. 
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